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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Df( Salz bL{(QfF COf p

Name oRCorporation

DOCUMENT NUMBER: P ’7OOOO 8 3 ] 3 2

The enclosed Statement of Change of Reyistered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gergld  AlLtacher

Name of Contact Person

_Der Salzbucger Coro

ompany

2323 el Prad Blvd . S. # G A

dress

Cape (oral FL%JjSQ

Cuv/Siate and Zip

aeri o acher@ (cloud. (Om

E-madl address: {to be used for future annual report noiification)

For further information concerning this matter. please call:

Gerald Aldacher O, 268-1293

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a4 $33.00 check made payvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee. FIL 32301

CR2E0S5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, Florida Statuwres, this
statement of change is submitted for u corporation organized under the laws of the State of l ! O M (f (

in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: Dﬂ’ \g GLZ buf Ger ChO 0.

2. The principal office address: 23 2 3 DEL Pm\dl} BLVd . S . # 6 A

Cape Corai ,FL 33990

3. The mailing address (if difterent):

4. Date 01'incormralionfqualiﬁcation:_'! Clie {20\7_ Document number: p I.] O OOO 83 |3 Z

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

resigned
Best Florida. Consuling LLC
110 SW 28 % Styeet (ope (oral FI33314

- - : i~ . - e o)
6. The name and street address of the new registered agent (il changed) and /or registered office

(if changed): i
Gerald ALt cher 5
1774 Four Mile (oves /’ipi.823 @

i P.O. Bux NO I acceptabk: i
. . os Syt
Cape Loval  FL 33930 -

i f
The street address of its _regiistercd office and the street address of the business office of uts registered agent,
as changed will be identical.

WY S L3081

(ERIE!

6¢

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change,

T

[ -

i i AHQ (her pl“esidﬁ?‘{'

Signature of an afficer or direcior Printed of typed name und itk

! hereby accept the appoimment as registered agent and agree to act in this capacity.

! furthér agree (o comply with the provisions of afl statutes relutive (o the proper wid complete
performarice of my dutiés. and { am jamiliar with and gecept the obligation of my position as registered
agent. Or. if this document is being filed merelv to reflect a change in the regisiered office address. |
hereby confirm thai th

e/.%nnggggn_ha&bﬂ o votiffed inwriting of this change.

T ;.;-—-———':;'::‘"

L 0§i251 20
Signature of Regrstered Auent

Date
[T'signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 835.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EMS (0312)



